On the Cure of Squinting. 
operation at all. In most instances, persons have seen double for two or three days, or even for a longer time after the operation, but this gradually subsided in every instance, save one, as the axis of the affected eye began to correspond with that of the other. In the exception a slight cast can be perceived on a careful examination, so slight, however, as scarcely to be remarked. In one case the sound eye turns in more than the eye which has been operated upon, but vision is single. In four cases, the eyes seemed disposed to turn inwards again for a few days, but from this they eventually recovered. In one case it has been necessary to repeat the operation?in two a new pupil has been made ;?in almost all, vision has been in a greater or less degree gradually improved, although the amendment of the appearance has been in some the essential point gained. In a few cases, the sight of each eye appears to be equally good. In one case the eye turned, and continues turned a little outwards after the operation.
Operation on Children.?When a child under eight or ten years of age, or an unruly one who may be older, of which we have had one instance at seventeen, is the subject for operation, it must be secured in the same way as in the operation for cataract, by being laid on a narrow table and covered by a strong sheet, which ought to be tied firmly underneath. The head is to be placed on a pillow, and steadily held by a spare assistant, whilst another, if necessary, further secures the body; for children of four or five, are sometimes so strong, and resist so much after the operation has been begun, as to render it very difficult to complete it, unless perfectly mastered, when they become comparatively quiet. In the first case of this kind, the muscle was not divided, and the operation had to be repeated. The youngest child Mr. G. has operated on was two years and three months old, the two next youngest were four years old.
Operation on Adults.?" When a patient is an adult he may be placed in a high-backed chair with the head reclined. An assistant raises the upper lid in the gentlest manner, with the ordinary silver elevator used for the same purpose in cases of soft cataract in children, holding it with one hand nearly perpendicularly to the forehead, and desiring the patient to turn the eye outwards in a case of squinting inwards, fixes a strong double hook with the other hand into the tunica albuginea, through the conjunctival membrane a little distance from the cornea, in the middle line of the eye, or what is pedantically called its equator. The points of the hook are short that they may not enter, or scarcely enter, the sclerotic coat, but they are long enough to pierce the tunica albuginea, for if they only penetrate the conjunctival membrane, this slips, and they raise it from the ball and cause its elevation near the cornea, which delays the cure.
The assistant must also take care that the elevator duly raises the lid and gently confines it against the edge of the orbit in such manner that it may not slip, nor allow the upper conjunctive fold or part of the internal portion of the lid to bulge out below it, which will be apt to occur unless it is carefully prevented, by hold- ing the elevator in the manner directed. On the right eye the elevator is to be , held in the left hand, the hook with the right, and vice versa. The operator (or an assistant) having depressed the under eyelid with the fore or second finger of the left hand, directs the assistant to draw the eyeball gently outwards with the hook, until the semilunar fold of the conjunctival membrane begins to yield to the traction, when it should be held perfectly steady on the middle line, the centre of the pupil being directly under the shaft of the hook. He then makes a? incision nearly equidistant from the hook, and the edge of the semilunar fold/ through the conjunctival and the cellular membrane which may intervene between it and the tendon of the rectus muscle, directly upwards and downwards and inwards towards the orbit. Some surgeons use a small straight knife for this purpose, some a pair of scissors, in which case the conjunctival membrane may be raised by a pair of eye forceps at the semilunar valve, and the fold thus formed between it and the hook divided, but I generally cut through this part at once ?with a small curved knife, which is introduced under the conjunctiva, from below the line of the hook, the point being brought out upwards through the membrane, ?r with scissors convex on the lower edge, and cutting sharply up to the points which are blunt. The incision is to be enlarged if necessary to at least threeeighths of an inch in length, which exposes the tendon of the muscle going to be implanted into the outer or sclerotic coat, and which is made more distinct by the point of the knife or scissors whichever are used, or by the blunt end of the small, flat, curved and slightly grooved director, for which the knife is to be exchanged, and any blood which flows is to be taken up with a small piece of sponge.
If the incision is made too close to the semilunar valve, the subjacent cellular membrane frequently becomes infiltrated with blood, and prevents the muscle from being seen, which does not occur when the incision is made at a greater distance from it, but this need not delay the operation. The curved director is fow to be introduced by a gentle steady motion beneath the tendon, carrying it 'nwards rather deeply through the cellular and fatty membranes, so as to be passed under the muscular, as well as the tendinous part, which causes the eye to roll a little inwards : and which should not be prevented by holding the hook too firmly. The Forty-seven were of the lower extremity, of which thirty-one were cured and sixteen died.
Seven were amputations at the joints, of which four were cured and three died.
13 of the 79 operated on, were under 20 years of age, of whom 12 were cured, and 1 died.
26
were between 20 and 30, of whom 19 were cured, and 7 died.
22
were between 30 and 40, of whom 15 were cured, and 7 died.
16
were between 40 and 50, of whom 9 were cured, and 7 died. I. Un-united Fracture.
1. Un-united Fracture of the Bones of the Fore-Arm of four weeks standing. Treatment by perfect rest and pressure?Cure.?Henry Baldwin, a healthy boy, aetat. 12, was admitted July 31st. His mother stated that his accident had heen produced by a fall four weeks previously, and that his arm had been attended to by a physician in the country. Upon examination the fracture was found to be near the middle of the fore-arm; neither of the bones had united, considerable deformity existed, from bending of the bones outwards, and the integument was slightly ulcerated over the projecting ulna. The fore-arm Was secured to a splint extending from the elbow beyond the fingers, and as ttiuch pressure was made over the projecting fragments, as the patient was able to bear. At first the bandage was removed, and the pressure re-applied daily, and, after a short time, every second or third day. By the 20th of August, perfect union had taken place, and the limb had become much straighter. Pressure and the splint, however, were continued till the 4th of September, and on the 28th he was discharged perfectly well, and with a very slight deformity at the part.
Periscope ; on5 Circumspective Review.
[Oct. 1 few days. At this date the limb was found to be free from swelling, and the deformity evidently less. Union also appeared to be firmer. The apparatus was re-applied, and in order to keep up as much pressure as the patient was able to bear, a tourniquet was applied immediately over the point of fracture.
On the 31st of October the apparatus was removed for the purpose of accurate examination, and it was found that the limb was lengthened half an inch since the commencement of the treatment; that the deformity was less, apparently from absorption of a portion of the callus which had been deposited 'on the outer part of the limb, and that no motion could be discovered at the point of fracture, or any grating sensation perceived when the weight of the body was borne upon it.
Dr. Norris observes that, in the first case, the non-union was probably the result of the want of proper support and pressure?in the second case, of the same circumstances, in addition to the existence of a fracture of the leg, For, where more than one fracture exists in the same person, firm union may take place in one some time before it occurs in the other. Pressure and rest are best adapted to cases of no long duration, and to young persons-Dr. Norris prefers the tourniquet to other means.
II. Rupture of tiie Ligament of the Patella. James Hughes, retat. 30, was admitted on the evening of July 13th, for an injury of the knee received a short time previously by a fall from a height of eight feet into a well. He states that his limb was strongly flexed at the time of the fall, and that he struck the ground with his knee. Thcugh suffering great pain he was able to seize a rope which was lowered to him, and allow himself to be drawn up to the surface, but on attempting to rise upon his feet he found that he was unable to support himself on his left limb. He was immediately removed to the hospital, where upon examination by the resident surgeon, a hollow was observed over the knee which on first sight was supposed to result from fracture of the patella, and separation of the fragments, but which on close examination was seen to proceed from a rupture of the ligament of the patella and a consequent displacement of that bone upwards. On the next day, although there was swelling, Dr. Norris found a deep depression existing immediately above the tubercle of the tibia, and the patella drawn up to the extent of an inch and a half. This bone admitted of a much greater degree of lateral motion than that of the sound side, could be distinctly traced, and was found to be uninjured. The 
